SV ®
l OAMU CANDIDATES-
SUBMIT 1 ORIGINAL AND 1 COPY

i NEIGHBOR ISLAND CANDIDATES-
WSUBMIT 1 ORIGINAL AND 2 COPIES

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

{a} Candidate Name:

Cynthia Thielen

by C i N : . .
b Committee Name Friends of Cynthia Thielen

ic) Mailing Address: :
P.Q0. Box 996

Kailua, HI 96734

{d) Phone (Bus] {Res)

526-1541 261-2745

Treasurer’'s

STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

{See the Scheduls of Reporting Dates to complete this section)

D 1st Preliminary Primm @ B.Qe (m} Ea&rst [} Third

Second [_] Fourth

D 2nd Preliminary Primary Short Form

D Finat Primary R tg " L U

@ Preliminary General

REPORTING PERIOD

l:l Final Election Period
9/24/00  srougn _10/23/00

D Supplemental

SECTION II-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Befare Completing This Section}

COLUMN A COLUMN B
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

1. Cash on Hand at the Beginning of the EICtIon PEHOG-...................ecesreesssssesericeie y////////////////%y 10,478.17 k

2. Cash on Hand at the Beginning of this Reporting Period.........c...oieriesrieseeriecinisinans 15,042.52 z

T I
@

8. Total Unpaid Expenditures at the Closing of this Reporting Period...............cccovvree. p //////////////// 3

3. Debts Owed at the Closing of this Reporting Period fAdd Lines 7 and 81................. 4 /////////////// °

10, Surplus/Deficit (SUBACT Ling 9 O LiNg 6. ....vrvvvs.oosseeseesesseessoecsessst s 15,392.28 //////////////// 1o

| hereby certify that the information on this report and all attached Schedules are true, correct ahd complete to the best of my knowledge.

%

/4/27/ JM\ /77144/1

10/26/00

Candid, Signature D te

Treasurer Slgnature Date

Shart Farm is checked it the candidate is filing a Prelminary, Final or Supplemental Report and has aggregate contributans andg aggregate expenditures for the reparting period Lotaling $2,000 or less,
Short foom reporting requires comapletion of andy Section |, Sectien |1, and Section N of this Disclasure Report.
An Elaction Parigd is the two-year periad between general election days it a candidate is seeking nomination or eecton tu a tawo year affice ano the feur-year peosd betwesn generdi electon days it

a candidate is seeking nomination or alection to a four-vear office

Form (C-3 (Rey 5/94)




SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS

{If Necessary, Complete Schedules A through E Before Completing This Section)

RECEIPTS

11. Contributions From:

{al Individuals/Other Entities/Noncandidate Committees/Political Parties

{ii Monetary and Non-Monetary Contributions of $§100 or Less.............ceeiiea

(it Monetary and Non-Manetary Contributions of More Than $100................

(i} Subtotal {Add Lines T1{alfil and THBIMIY . ..o

{b} Candidate or Candidate’s Immediate Family

COLUMN A

TOTAL THIS PERIOD

COLUMNB
ELECTION PERIOD
TOTAL TC DATE

4,235.00

350.00

4,681.51

8,916.51

{il Monetary and Non-Monetary Contributions of $100 or Less....................
@ ¢
{i) Monetary and Non-Monetary Contributions of More Than $100................
| [/ ¢
(it Subtotal fAdd Lines TTBM) and TTBNGEN . ....ooooveei i
) @
12. Total Contributions (Add Lines 11{alfiii} and THBIG. .o iviir e
350.00 8,916.51
13. Public Funds and Other RecCeipls. .. ... iiiii i it ee v erra s e s renens
'] 2.910.30
R TR < T T g N
@ g
15. Tota) Receipis (Add Lines 12 through 14)
11,826.81
DISBURSEMENTS / /
/,z
T =54 1T Ta T [ 0 - U P
24 6.912.70
17. Loans Repaid Or FOrgivern. ... it et e e ie cen e mn e aenen e e
@ ¢
18. Unpaid Expenditures Paid or Forgiven. ... ...t vi oo e e ae e iaean
@ ¢
19. Subtotal Disbursements [Add Lines 16 through T8].....cc.cocoiiiiiiii e,
24 6,912.70
20, Unpaid EXPeniUrE S e e e e e n e n e
)
21. Total Disburse ts fAdd Lines 19and 200..............ccror it :
ursements sl 24 6,912-70

11
1 HaJI
11{aMil
1 1{allii}
11aniil
11ib}
11(bHi)
14 1uddii)

11 (b (i)

13

14

20

21



-
"usz €erarate scff:gﬁts?:nL:oznsi?:?ichTEGonv aaom. Srﬂﬂ‘E OF MWA“ .
‘D INDWVIDUALS/QTHER ENTITIES/NONCANDIDATE GAMPA“}N SPEN“[NG CGMM[SS“‘N

COMMITTEES/POLITICAL PARTIES

|:] CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

| SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
. CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLO OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONYRIBUTIONS OR FDOR ANY COMMERCIAL PURPOSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE OF
— 1 - 1.

Cynthia Thielen - Friends of Cynthia Thielen

FOR AGGREGATES OF $1,000 OR MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR CONTRIBUTICN OR
DEPOSIT DR NAME OF EMPLOYER FAIR MARKET VALUE
RECEIPT OF ' OF NON-MONETARY AGGREGATE
© NON-MONETARY CONTRIBUTION ELECTION PERIOD
CONTRIBUTION IF A DEPENDENT MINOR, ENTER NAME OF PARENT QCCUPATION THIS PERIOD TOTAL TQ DATE

[[] NOM-MONETARY CONTRIBUTION
9/25/00 Peter A, Forest 150.00 150.00
2221 N. Beverly Glen Place
Los Angeles, CA 90077

|

Retired

D NON-MCNETARY CONTRIBUTION

9/25/00 Chiye R. Wenkam 200.00 200.00
733 Bishop Street, Suite 233
Honolulu, HI 96813

i Attorney
Cl NON-MONETARY CONTRIBUTION

[[] NON-MONETARY CONTRIBUTION

[} NON-MONETARY CONTRIBUTION

D NON-MONETARY CONTRIBUTION

1

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Page).................. :

2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD fLast Page Only) {Transter total |
to the applicable Line Number of the Disclosure Report — 11{a}{ii) or 13{bMiib.................. e

With the exception of loans and unpaid expenditures that are forgiven, nan-monetary contributions must also be reported as an “Expenditure” on
Schedule B.




’ STATE OF HAWAII

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCHAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: PAGE ) oF )
Cynthia Thielen - Friends of Cynthia Thielen -
[ AMOUNT OF
EXPENCITURE OR
FAIR MARKET VALUE
DATE GF NON-MONETARY
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE DF EXPENDITURE OR OESCRIPTION OF CONTRIBUTION
EXPENDITLRE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS PERIOD
] NON-MONETARY CONTRIBUTION _
9/29/00 Bank of Hawaii Bank service charges 24
[} NON-MONETARY CONTRIBUTION
[] NON-MONETARY CONTRIBUTION
] NON-MONETARY CONTRIBUTION
[J NON-MGNETARY CONTRIBUTION
[ NGN-MONETARY CONTRIBUTION
i
! [} NON-MONETARY CONTRIBUTION
|
1. SUBTOTAL OF EXPENDITURES THIS PERICD (This Pagel....... O P TS 24
2. TOTAL EXPENDITURES THIS PERIOD iLast Page Only} {Transfer total to Line Number 16 of the Disclosure Report}................... | .24

Form CC-5B) (Rev 3/99)



